). 


FOR BINDING r 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft lly. The 


MARGIN RESE 


@ 


VS. A15— 10-53 


~~ 


please write the causes of death clearly and legibly. 
i=) 


tant. Physicians 


ly impor! 


— 


correct age is especiall 


aad gk, = 
Grea DAL ¢_ ok Gleb ‘2 


21a. EGRET WAS UNDERLYING o 
OR NTRIBUTING [] CAUSE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0673 


4 
687 CERTIFICATE OF DEATH Reg. Dist. No. O AY 
1. PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY __ Kent ______ MARYLAND stare Maryland county a Lent 
Ut outside corporate limits, write RURAL LENGTH OF STAY ITV, outside corporate limits, write RURAL and give nearest town) 
and sive nearest town) (in this place) 
Chestertown fown Chestertown i; 
HOSPITAL OR H th alk STREET tf rural give tocation) 7 
InNstirurioNor Kent & Que en Anne Ho spi ADDRESS ° 
STREET ADDRESS Rural - Fairlee 
3. Tor, + (finteaee. >) getiiae) a (Last) i cal GAM IDATES Gnonih) > (Day) xeraae 
DECEASED: OF = 
___(Type or Print) Stanley _ - Lee 3 Bald : DEATH: aN. 24 1906 
5. SEX: 6. Bonar OR |7. one oe 8. DATE OF BIRTH: |9. AGE last birthday | I uNoew 1 vean| Ir cNorn e« Hae, 
Monthe| Daya| Hours| Min. 
male white (Sreeify) 'warriedJduly I, 1890 | 65 yen | Mont| eee 
1OA “USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS aT: BIRTHPLACE (State or foreign country) : fi2. CITIZEN OF WHAT 


Watehman Baltdmore, Md. 


work done during most of working life, OR INDUSTRY: 
even if retired) ; Tay borer | sere? 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
William Reld Susan Lee 
15. Was DECEASEO EVER IN U.S. ARMED Forceat | t6. Social Secunity No. | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, xive war or dates 218-14-8386 < Chestertown, Md. 
no of services Mrs. Sarah Bald  R.F.D. 
a See i, ra 18. MEDICAL CERTIFICATION Pe . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
1G3HK . 4 hack en fo L 
IMMEDIATE CAUSE Cay eae: ee a O ) LOE ee 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (BD Gr Cnemsa- 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(ey 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. ass FINDINGS OF, ERATION 
Le IEES Lar cere. | a (- nemnernlief lag ) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20. AUTOPSY? 


YEs Oo NO 


21eB. PLACE bas ver 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bide., ete. 


INJURY OCCUR? 


(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e nem OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
HN wore at worl - 
22.1 hereby ¥ certify es ‘I attended the deceased from age ioe a 29 Dh that I last saw the deceased 


that death occurred at an “eM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
é wo, Rock Hall, Md. Jan. YY 1956 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (Stated 
R MOVAL eee + 
suria ané?’, I956 


Chester rie. MST ‘Chestertown, 4d. 


DATE REC’ ‘D BY LOCAL a) REGISTRAR'S Bi EM OSE: Cl chest gftOth, 


¢ 


MARGIN RESERVED FOR BINDING 


@ 


VS. A15— 10-53 
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ly and legibly. 


e write the causes of death clearl: 


pleas 


correct age is especially important. Physicians: 


0 ome. * or unk.)] (If Yes, sive war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00674 
688 CERTIFICATE OF DEATH Reg. Dist. No. oy Y 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ryvlan + 
_____ MARYLAND. ___ STATE Maryland _COUNTY Ken 
ate limits, write RURAL} LENGTH CF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
erg OR and yi town) Un this place) OR a st a 
PtTown Cf le Ste: own life TowNy 16 S ertvown 


HOSPITAL OR Cae o STREET 
INSTITUTION OR ADDRESS 
* STREET aDoRESS Kent 2 Ques en “pene 


_. COUNTY 


Uf rural give locetion) 


LOO Galve erp st 


(Firsts ok ti (Last) cm 4, DATE (Month) (Day) (Year) 
DECEASED: 


{Type or Print) we eaTh 1/18/56 19 


5. SEX: 6. corse “OR . DATE OF BIRTH: — |9. AGE last birthday| 17 unoem 1 vean | IF unoeR 


M = 1 . * 6 /I 7/190 7 \ 48 eas | Months} Days | Hours Min, 


NOx. USUAL OCCUPATION iGive kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. THAT 
work done during mest of working life! OR INDUSTRY: Beate ie Gountry?, “MAT 
2. . j 
eos Csi aborer |. Various Kent Co. Md. SA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Asbury Black Linda Rasin J 
is Waa DECEASED EVER in U.S, Anweo Fonceer | 1 Social Secuniiy Ne, | 17, INFORMANT @ ADDRESS; CiTeStertown, =a.— 


Wife Elizabeth Black 


Harton “HF ON" | 28-16-5203 | _ 
» MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
{ 


INTERVAL BETWEEN 
ONSET AND OFATH 


coronary thrombosis ne hour 
IMMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8S) corona ry in suf fire ve ney L-5 vrs 
DISEASES OR CONDITIONS, IF ANY. (B) : Ea z 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
a (ce) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
794, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


o he 
214. ACCIDENT WAS UNDERLYING (] ! 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) { 
21D. TIME (Month (Day) (Year) (Hour) | 21e (NJURY OCCURRED | 21F. HO’ 
OF INJURY While Not while 

mM. at work at work 


22. 1 hereby certify. that 1 attended the deceased from re ae Biss to | /i8 192 >, that I last saw the deceased 


DID INJURY OCCUR? 


3 : . 
alive on uy g , 19. 28 3, and that death occurred ate ' OOAm, from the causes and on the date stated above. 


SIGNATURE , ADDRESS DATE SIGNED 
LOL 7Y Per— ~~ Chestertown, Md. Jan,18,1 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) 
EMOVAI 1 . 
Burial” |I/er/1956 | Fairlee (col.) Cem. | Fairle 


~ Kent CO6. 
DATE REC’ D BY LOCAL REGISTRAR'S 24, FUNERAL DIRECTOR “ADDRESS 


CS, 
wi /9-/P5O (Lana. Cara te! Sarmas,| 3. willis Wells - Chestertow ac 


— 


Kecuted within 2@ hours atter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 00625 
¥ CERTIFICATE OF DEATH 


Reg. Dist. No... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


4 
EwT MARYLAND STATE fi ip. COUNTY K ET 
{If outside corporete limits, write RURAL LENGTH OF STAY ne {lf outside corporete limits, write RURAL end give neerest town) 


end give neerest to {in this plece) . ’ a. 2 
N ‘ TOWN LLIN GE TAH 


HOSPITAL OR STREET (lf rurel give focetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF First) (Middle) Tesi) BATE (Monih) (Dey) Teer) 

DECEASED i oF 

{Type or Print) Mery YL: LS ov Brenw DEATH "7 pay) v2 3Z 
6. COLOR OR 7. SINGLE, MARRI 


SEX B. DATE ROM [S BIRTH 9. AGE lest birth iF UNDER TYEAR _|iF UNDER 24 HRS. 
‘WIDOWED, DivorctD, |__| 


ar We vere Hor pe 2 ee G2. Ve 3 ¥- ‘Months Deys Hours es 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN MD. (Stete or foreign country) | 12, CITIZEN OF WHAT 


( 


done during most of working life, even If OR INDUSTRY cou} 


retired) De AEST IC 4 4 


FATHER'S NAME | AR ‘MOTHER'S MAIDEN NAME 


Ed pripées 9. Wiksew IspBelLe HereWwGeTox 


e tes 


~ 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. RaRT & ADDRESS 


{Yes, no, or unk.) | {If Yes, give wer or detes of service} 
_ _— 


ician. 


S 


hys' 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Bye ONSET AND DEATH 
LEQD , Dimmepiate cause a) A grees 


ANTECEDENT Causes) DUE TOP, ‘a 
DISEASES OR CONDITIONS, IF ANY, (8) af 
GIVING RISE TO THE ABOVE CAUSE 
)STATING UNDERLYING CAUSE LAST. DUE TO 
D: lof {c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ing pI 


INSTRUCTIONS 


ital or attend: 


i YES NO 
2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) {County) {Stete} 


aS 
= 
s 
$ 
a3 
rt 
gy 
a] 
2 
= 
& 
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° 


ed by the hosp! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) Dey) (Wee) Hour) | aie. TNIURY OCCURRED 
Not while 
Mel neena ell tee”) 


22.1 hereby certify ‘het | atten the deceased from : g = 19S , that | last saw the deceased 
alive on...,QL4 m,, 19. 3 and that death occurred at.l mM, from His causes and on the date stated above. 


SIGNATI 1 - ADDRESS (Street, city, town, stete) DATE SIGNED 
Kort. ha Ny by ie LS Lug 
Lo 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (Cily, town, or county) 
t 


REMOVAL (SPECIFY) at 
Burcal pi SL VL LVET AN Cem, |p 
24, REC'D BY RECISTRAR MESS 3 Stee FOp s oye E 
pate LL 34 IS z, “ey 4 {$2 


. 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


The bottom copy may be re . 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


TO ATTENDING PHYSIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


970 CERTIFICATE OF DEATH 


PLACE OF DEATH 


00676 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mbp. COUNTY KENT. 


MARYLAND 


in 24 hours after death. 


CITY {if outside: corporate Kmits, write RURAL LENGTH OF STAY CITY {If outsida corporata limits, writa RURAL end give nearest town) 
a end give nearest town) {in this place) ss < =9 

7 To" 

C10" PURAL WORTON | LIFE WN RVRAL WoORTON 
HOSPITAL OR ‘STREET (if rural give locetion) 
INSTITUTION OR ADDRESS. 

os STREET ADDRESS Se 

NAME OF (First) (Middle) {ast} 4. DATE = (Month) (Dey) (Year) 


DECEASED 


oe HARPER ___RASIN__ CARTER 


DEATH JAN. 1S” 56 


3 6. coe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= WIOMED-DOKERS, Months | Days | Hours | Min. 
= E_|wy/r, tpt ED | DEC. 27/884 IT ea | 
Ad 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Til. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ done during most of working life, even if ‘OR INDUSTRY | COUNTRY? 

3 Nie? FARMER OWNER MMGRYL AND 2 Si 7. 
2 o 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 
Ose WiLLjAM _D. CARTER MARY _KASIN 
Poe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Me 3 v7 foe or unk.) | {If Yes, give war of dates of service) 220 -26- 2300 DaNALD hee CARTER WoRTON TID, 
= 3 ci 18, MEDICAL CERTIFICATION | INTERVAL BETWEEN 
B 8) I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rm ONSET AND DEATH 


. - 
ba Xx IMMEDIATE CAUSE (A 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO y CS ) OX, k ‘ 
{ A y, 1. 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 


it 


TO FUNERAL DIRECTOR: Iie law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH.. 


OR HOSPITAL: ae i 
ital or attending phy: 


ed by the hosp! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICALEXAMINER) 
us 21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2is, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
res White Not while 
~s M._|_at work at work os 
ze 7 = 
a E 22, I hereby certify that | attended the deceased from. Vs coe LOW sate Raa LH. Ibs, that! last saw the deceased 
9 e alive on... oA th 19:9 (4 nae causes and on the date stated above. 
23 . 
a € z SIGNATU 4 “ DRESS. (Street, city, town, stete) DATE SIGNED 
= ike 
as 2 ot iP Al, sry Ale Res oe Th Git Gard Jad, L= [F251 
i 3 = [23. BURIAL, neta DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county). (State) ~ 
© y ECIF 3 3 A 
oF <| BURIAL le PSG \SHREWSBURY CEMTY _|KENNEPYV/LLE, MID. 
= z 


24, REC'D BY REGISTRAR EOEAR INATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
17 st [e Jewncrcl pres Mctln H. Hirnanlg. STULL POND PD. 


| °K fvauns 


eset 6T NWT” 


Daca’: 


hours after death. 


le executed aan 2 


INSTRUCTIONS 


by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hour} 


The bottom copy may b 


TO ATTENDING PHYSI 


rd’ copy of this 


Wpisepin After this 
ae 


{. 
The 


5 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00677 


71 CERTIFICATE OF DEATH cahaens 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (HOME) OF DECEASED 
- 


MARYLAND STATE Th Dp. COUNTY 


LENGTH OF STAY CITY {if outside corporate timits, wrila RURAL and give negrest town) 


{in this place) Rout Ele J M PTO 


R STREET {If rurel give location) 
INSTITUTION OR ADDRESS 
4 STREET ADDRESS 


NAME OF i ee {Lasi} 4. DATE (Month) (Dey} _ 


DECEASED oF 
{Type or Print} Vv { ( ‘ : l DEATH JA : oe 
6. COLOR OR me 8. DATE OF BIRTH 9. AGE lest birthday iF |_!F UNDER 1 YEAR” |IF oT [IF UNDER 24 HRS. 


RACE Ronnie, | Months | Days | Hours | Min, 
AS-/ ae 
10a, USUAL Se ve ind of ne 7 L¢3§ {Stata or foreign country) 12, CITIZEN OF WHAT 


paar SEC a | Aerie | S74 
Son a’ Eh KFEVVIMIRE 


eee WAS wae = IN ‘R MED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT DRESS. 


{Ver, nojior uni) |. (Vas, give wer of dates of servies} 2 14234-6039 Wis ‘4 LEMAY ~ Ceuta VA 


MEDICAL CERTIFICATION INTERVAL BETWEEN. nt dD 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH -- ONSET AND DEAT! 


fy ——— 
IMMEDIATE CAUSE a) VRAE. Ue e 

ANTECEDENT CAUSE(S) DUE TO y ae 
DISEASES OR CONDITIONS, IF ANY, (8) } _————————— 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 3) 


(©) {Ya bale (kee 


20. AUTOPSY? 
YES NO 


21a, ACCIDENT WAS UNDERLYING [) re farm, fectory, 7 i {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATI RY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Menth) (Dey) (Yeer) (Hour) 


22. I hereby certify that | attended the deceased from. " Ne), cee (Ag... Pr IRS Zo. that | last saw the deceased 
the causes and on the date stated above, 


ie = ADDRESS (Street, city, town, state) DATE SJGNED 
SEMOVAL (SPECIE) NAME OF CEMETERY OR semaatep Cyl - 
(1 CRIMIPTEW eI MP Ton” 


24, REC'D BY REGISTRAR ey SIGNATU| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Mb. 
30 / 45% velew—_\F, LAVE _CHRY Hite 
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INSTRUCTIONS | *=* 


OR HOSPITAL: The law requires that the death certifi 


ed by the hospital or attending physic’ 


@ 


The bottom copy may be re! 


TO ATTENDING PHYSIC: 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00673 


Raymond Graff 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.} | {if Yes, give wer or detes of service} 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Dj 


42 
a Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Kent MARYLAND stare Marry land CouNTY Kent 
CITY {If outside corporete fimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR ‘end give neerest town) {in this plece) OR 

ye Rock Hall nia) Rock Hall "4 
HOSPITAL OR ‘STREET {IF curei give locetion) 

a INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) TMiddie) {test} 4. DATE (Month) {Dey} (Yeer} 
DECEASED °o 
MyeeerPin) ~— Maragre te 98 Coleman DEATH Jan. 6 » 56 

5. SEX 6. fOLOk OR ve Ari uroabNaree 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 

CE wi Bel 
> Months Days Hours | Min. 
F. 4 SeehWidowed | Dec.5-1871 BH vn l 

We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY 6) Y? 
/ seabed Housewife Maryland 
13, FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


Unknown 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
214-34-7 224 Margaret Dashiell--Rock Hall, Md 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘OF INJURY street, office bldg., 


IMMEDIATE CAUSE <r ee lin Oar el 
ANTECEDENT CAUSE{S) Mg To an 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. DUE TO 
TT OTHER SIGNIFICANT CONDITIONS DATING 
TO THE DEATH BUT NOT RELATED TO THE VIED eZ Ch bat, la! 
DISEASE OR CONDITION CAUSING DEATH. 
Te, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f —— yes [] NO 
Zia. 21. PLACE (Home, ferm, fectory, (County) (Stele) 


; | 2ic. WHERE DID INJURY OCCUR? (City or town} 
tc. 


21d. TIME OF INJURY {Month) (Dey) (Yeer} (Hour) 


M, 


22. | hereb: 


Eat p 


2le, INJURY OCCURRED 
wi 


Oahe? ae i} aoe the deceased from 
4 


21%. HOW DID INJURY OCCUR? 


3. to, i ae. that | last saw the deceased 
PM, fr @ causes and on the date stated aboye. 


ile 
at work 


Not while 
ot werk 


ol 


23. EREOF 


BURIAL, CREMATION, DATE 


REMOVAB (SREY 1 


Jane 9 


Ke ea, pe >i stete) LE SIGNED 
LOCATION is town, oF Sb! {Stete) 
e 


NAME OF CEMETERY OR CREMATORY 
Rock Hall, Md 


- FEC BY REGISTRAR 


REGISTRAR’S SIGNATURE 


Wesley Chapel 
ADDRESS: 


25, FUNERAL DIRECTOR'S SIGNATURE 
Edgar L. Lane Church Hill, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


689 CERTIFICATE OF DEATH 00650 


/7. PLACE OF DEATH 
COUNTY env MARYLAND 
i) 
= 


CITY — If outside corporal limits, write RURAL LENGTH OF STAY 
cory OB yyy 0d ove nsatest jaws 
| cy 2. al LEZ 


{in this plece) OR 
the Chea Tavfa 
HOSPITAL OR 


STREET {If rurel give location) 


tie do oa) Street | “y2.> 

3. NAME OF isi) (Middle Test) ‘4. DATE (Month) (Dey) (Veer) 
Type srPrini 7 : Ain. Hopper lee Ke BeatH J Aacnrj Bo » SS 

5. Sex & COLOR ore TN SING MARRED, 7) 8. DATE OF BIRTH 9. AGE lesi binthdey Eee vert eae aes 

ple lWhite| Smyariad Dee. 27, 1976 | 79 [mm] = | mm 

TOS, USUAL OCCUPATION (Give kind of work Tob." KIND OF BUSINESS ; BIRTHPLACE (Stele or foreign county] 12, CITIZEN OF WHAT 


NW 
done during most of working life, even If OR INDUSTRY | be COUNTRY? 
Aryle ned. 


pr this 


in by the funeral director, the third copy of this 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mary la Nal COUNTY CL 
CITY — (IWoutsidé corporete limits, write RURAL ‘and give nearest town) 


\in-24 hours after + 


¢ executed wil 


retired) 


2 
3S 
& 
= 
s 9 / Pwaats USA. 
a) 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Y 
Ze: f 
= "7 - “y 
Que 2S epl. dey Sarah Afpria SmiGfh 
r= 3 15. WAS DECEASEDYEVER U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
U og (Yas, no, oy unk.) | {If Yas, give wer or dates of service) a 
> 3s A ; o3- Ws Cx ae. & hort, F 
aes A tS a Sah ES BS eee —— AN 3 : 
ete MEDICAL CERTIFICATION VAL BETWEEN 
2 INSET AND DEATH 


Ly \ IMMEDIATE CAUSE Oy) 


ANTECEDENT CAUSE(s} DUE TO Q i: 2 C txte.;> 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 4 

STATING UNDERLYING CAUSE LAsT. DUE TO 

{9 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH,, 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


is 


20. AUTOPSY? 
ves [] No ~~ 
Zia. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Home, farm, fectory, | 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


OR HOSPITAL: TI 


ed by the hospital or 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. 


din 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft, 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


Us 21d. TIME OF INJURY (Month) (Day) (Yer) (Hour) ] 2¥e. INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
no wi Not while 
et “Te 7s | ERs |] 
Ee aaa ee 
a E 22. I hereby certify that | attended the deceased from. Yes AQ... Yo Sia to....3 eR, 19.Ge.., that | last saw the deceased 
g $ alive on... ba 19.8. , and that death occurred att" M, from the causes and on the date stated above, 
a 4 = SIGNAT! ADDRESS (Street, city, town, stete) DATE SIGNED 
Beasts wD. porn. est 
E32 =| 23; BAe ALN DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cilf, town, or county) (Stete) 

© y 10 2 ie Ve 
we 2 Burial Feb. 2,195 Chester Cemetery Chestertown, Md. 
9 9 [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATUR . FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


1 Pas Mde 
hos Bacnto. \W1h WL, “ap Chestertown, 


ro 


| omy. 3 0 ASL 
Y 


SA Aviad 


tT @3J 


Dacos 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 067 8 


‘CERTIFICATE OF DEATH 
ms 3. 13 Filng] 92 2015-56 et Reg. Dist. Nond/ 0 An mE, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE ) D_ County Ee 
{lt oulsida corporata limits, write RURAL LENGTH OF STAY CITY [If outsida cotphrate limits, writa RURAL and give naarest town) 
and give nares! town) (in this plece) OR 
p TOWN f Q oc ¥ 


HOSPITAL OR STREET {If rurel give location) 
INSTITUTION OR ADDRESS: 


) STREET ADDRESS hint y| Qusew Py 


NAME OF (First) 4. DATE (Month) {Dey) (Year) 
DECEASED 


teem UU itm ohe Qtavles MN SAEN. Crouch Beata Jay 30 3G 


SEK & COLOR OR rz SINGLET MARRIED B. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE , WIbO! DIVORCED, ee EZ, ‘Months l Deys | Hours | Min. 
yrs. 


Male | White | Gem Dew 16 1998 
/ 11. BIRTHPLACE (Stale or foreign country] | 12. CITIZEN OF WHAT 


690 


fter death. 


ert 
the registrar within 72 hours after death. After this 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 


dona during most of working life, even Hf OR INDUSTRY @LUAeY COUNTRY? 
retired) [Re we R iSO WNvav4 | tu ) Ele SA 


13. FATHER’S NAME 14. MOTHER’ Cy MAIDEN NAME 


C hartes Was le 4 Grouch e BlzeKistoue 


15. WAS oli EVER IN U. S. ARMED FORCES? JAL SECURITY NO. 17. wala & asa 
» | (Yes, no, of unk.) (If Yes, giva wer or detes of service) 3 Ro i ] 
Chaes Crewelo ee Be. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


A IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
a ae See. eel 


20. AUTOPSY? 


ves [] NO Bg 


2la, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} {State) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DD INJURY OCCUR? 
While Not whila 
M_| et work at work _L] 


22. I hereby certify that | attended the deceased from.A.0.i/ 7 ok. 10. DB Buns 19:5. Susy that | last saw the deceased 


alive on OA). 30a 19 Go ears and that death occurred at. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Strea!, city, town, stete) DATE SIGNED 


mo, CHastertperr Wa ae ddan D {3th 


23, BURIAL, CREMATION, ¢ NAME OF CEMETERY OR Hae yoke (City, town, or HA M4 


web ttlall = elihidnye WES LET CUREE I 


A Fs FUNERAL DIRECTOR'S, ELL. 
J Foe) ea ie 


r’ 


eT 
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a 
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= 
S 
s 
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= 
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© 
s 
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6 
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ee} 
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The bottom copy may b 


b, 


TO ATTENDING PHYS! 


serti 


INSTRUCTIONS \ 


OR HOSPITAL: The law requires that the death < 


ician. 


hysi 


ing Pp 


ed by the hospital or attend 


$ 


TO ATTENDING PHYSIC 


The bottom copy may b: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
VS AISC 1-55 10M 
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692 CERTIFICATE OF DEATH 


Item 9, FilmG191 1-12-56 et 


00681 
Reg. Dist. No: OD 


a 
1. PLAGE OF DEATH 2. USUAL RESIDENCE ap OF DECEASED 
Ke f- Avs 
county MARYLAND state 773-5 M 3AM of couny /LOW 
CIV Woutide eae fimits, write RURAL TENGTH OF STAY cv {W outside eBtporate fits, write RURAL and giva naere® Town) 
and give jearest towp] Un this plece) 
fo : : TOWN 
a WE ate ad 
“ee OF % STREET (if rurel give localion} 
Cen “> ‘ S 

STREET ADDRESS //n,, Var? paeten db £ 

3. NAME OF (First) (Middle) {Lest} 4. A (Month) (Dey) (Year) 


DECEASED — f 
{Type or Print) 


a) a Pi Veve// Beara dam, f 9 SG 


. 6. Sahel: OR ri noe borat a 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
R WIDOWED, DIVORCED, | dente il @aae’d vileate “chine 
SS 7 y z - / ‘Months | Days | Hours | Min. 
Fe alle Wey i (spe) Afreriggd = rit 394 | | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS VW. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during mos} of working life, even if OR INDUSTRY U ps COUNTRY? 
1 retired) Ves cenf / sen 4 Ay ef & te 
13. FATHER’S NAME —— 14. MOTHER'S MAIDEN NAME _ 
Zi) jp ga / TT 
AMEE hr Obaenvsey fi 3 2 ée, 131 xonw 
1S) WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT, & pane 
p)| (es no, opunk.) | (IF Yes, give wer or dates of service) } /p cf. 
AS b ? op. , Co-cere¢ Si 
18, MEDICAL SERA CRTI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET Bg DEATH 
LY* 7 3 ¢ (fe 
IMMEDIATE CAUSE A) 
ANTECEDENT CAuse(s) DUE TO / g v j 
DISEASES OR CONDITIONS, IF ANY, (8) Fe, OT Sou Reve. CAA 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= eS) ae Lx Pra Sse. thn 
TT OTHER SIGNIFICANT CONDITIONS Cham 


TO THE DEATH BUT NOT RELATED TO THE £ “ig ‘. 
BISEASE OR CONDITION CAUSING DEATH., as" Le — 


ie. DATE OF OPERATION 1b, AIOE FINDINGS OF cence 20. AUTOPSY? 
/ VA SH SS Ber. hax eng Pe we cova YES No [4}— 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., efc.) 


2ta, ACCIDENT WAS UNDERLYING [) | 2tb, PLACE (Hgma, \farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 216. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
M,_|_et work etwork (1 


22. I hereby ceraey that | attended the deceased from6 Po EE cuss 19. (ae wes 19.52 that I last saw the deceased 
alive on. 1 19. , and that death occurred aZZ, pi M, from the causes and on the date staled above. 
SIGNATURE , TTA ADDRESS (Street, city, lown, state) DATE SIGNED 
“Ee eek M.D. Ode et, Goma Lede 1-2-S&™ 


23. BURIAL, CREMATION, 
cy > REMOVAL (SPECIFY) 


{Stata) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
aye u 4 


2S. FUNERAL "LS, I r 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


18/271 


of 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10682 


c 
$92 CERTIFICATE OF DEATH Reg. Diet, Nes cele 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY an MARYLAND Kou 


ea: (If outside corporate limits, write RURAL) LENGTH OF STAY 


ye dagive negrest town (in this place) 

WV ~~ 

aye cua E x 
HOSPITAL OR STREET (If rural give location) 

a INSTITUTION OR \ ADDRESS > + 

QSTREET ADDRESS Raden C) \ 

3. NAME OF (First) (Middle) (Last), 4. DATE (Month) (Day) (Year) 
DECEASED: ’ Wn 
MEE Ceieent) AIViLO cc aTHN OWN ‘1 iwS6 

B. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER 1 YEAR. 
neues Days 


IF UNDER 24 HRS. 


cE 


12. CITIZEN OF WHAT 


TO WIDOWED, DIVORCED, 


Mato. (Specify) : 


HOa, USUAL OCCUPATION vO kind of 
work done during most of working life, 


1-16 -Sb 


108, KIND OF BUSINESS 


yrs. 
rl, BIRTHPLACE (State or foreign country) : 


e write the causes of death clearly and legibly. 


pleas 


OR INDUSTRY: COUNT! ? 
|| even it retired): Mon Lond ayy 
13. FATHER’S NAME: | 14. MOTHER'S IDEN NAME: 
DOwneg esc thes Deborah (S 
13. Was DECEASED Ever IN U.S/ ARMED FORCES? 16. eoeinin ae No. 7. IN RMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give’ war or dates ( ote. 
7, of service) \ Wet nm Ma 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yt 
{OK — ys 
IMMEDIATE CAUSE (A) 


DUE TO . 

ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (BD ten aherst 26-22% 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


correct age is especially important. Physicians 


«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oo YES (| NO [= 
21a, ACCIDENT WAS UNDERLYING [1] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY Street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 Pay certify that I attended the deceased from 7/6... ius. to... “77, 19) (that I last saw the deceased 
alive o: (2. eee CP S6, and that death occurred at “ td M, from the causes and on the date stated above. 
SIGNATURF DDRESS DATE SIGNED 
eu ti—— a. OEE Fier /~17-Jb 
23. BURIAL, y, town, or county, {State} 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | Loc. Ba ab 
ECIFY) 


BuR(AL MLE SHARPTOWN CAMMY | Peck HA 44, MD, 


DATE REC‘D Bye i. REGISTRAR’S SIGNATURT | 24, FUNERAL DIRECTO! ADDRESS 
C ecnotel P ST/LL PanB MD, 


REGISTRAR 


LLLOL 


MARGIN RESERVED FOR dguay 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0683 


work done during most of working lite. OR INDUSTRY; 


at COUNTRY? 
ft] sven retires Housewife Kent Co. Maryland USA 
13. FATHER'S NAME: "| 14. MOTHER'S MAIDEN NAME; 
George B. McWhorter a | Ubydia Rei Moore 
15. was, DECEASED EVER IN U. ARMED Forces? | 16. SOCIAL SecuRITY NO, 17, INFORMANT & ADDRESS: ~at 
(Yes, no, or unk.) Pip one war or dates | Te | radford Hirons Be a ~d 


CAL CERTIFICATIO 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CEATH 


s x 
404 CERTIFICATE OF DEATH Reg. Dist, No.@r PR 
BB [i Place oF DEATH: ti 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ss 
be _ COUNTY _ Kent ____MARYLAND _ starearyland __COUNTY Kent 
ay our (Hf outside corporate limits, write RURAL] LENGTH OF STAY eres outside corporate limits, write RURAL and give nearest town) 
bo) and piye est town) din this place) 
§ 6 Town Fairlée lite own Chestertown ZY 
> " HOSPITAL OR - STREET (If rural give location) 
= INSTITUTION OR . Strong Nursing Home i Soe 1 ATS 
STREET ADDRESS J 
a {% DC ieee nem emer yee)  ) eennOn f.6i6 
oe 3. NAME OF. (First) (Middle) (Last) | 4. DATE (Month) (Day) Wana a 
DECEASED: pa OF 

| __ (type oF Print) Mary _ Emma, Hirons peaTHY ANe 28,195619 
7 15. SEX 6. ae OR {7. pe LES 6. DATE OF BIRTH: 9. AGE last birthday DER! Yean | IF UNOER 24 
om Months| Days | Hours | Min. 
3 (Specify): 

emale ite Vidowed Oct. 21,1864 | 9I | Rageal 
3 HOA. USUAL OCCUPATION (Give 105. KIND OF BUSINESS he BIRTHPLACE (Stute or foreign country): |12. CITIZEN OF WHAT 
& 
eo 
ev 
3 
ey 
Ps 
7) 
= 
wt 
wn 
3 
5 


> 


“IMMEDIATE CAUSE (7s) ekewno 4 WK 


ANTECEDENT CAUSE (S* 


i (ve) (a 
DISEASES OR CONDITIONS, IF ANY, (B) —orausarcn of a ( 
GIVING RISE TO THE ABOVE CAUSE nue To nN) 


STATING UNDERLYING CAUSE LAST. 


ENGEnLYing CAUSE LAST. ce = 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ° 


s 
< 
Bs 
2 
a 
z 
im 
s 
8 i 

TO THE DEATH BUT NOT RELATED TO THE < - | 
§ DISEASE OR CONDITION CAUSING DEATH. At cA $ insve Peecuck ie 
= [19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION io. MFoee 
b a) i . ; ¥ : = Yes iS, NO fi, | 
 |2ta. acciDENT WAS UNDERLYING() | 218, PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
‘5 [OR CONTRIBUTING CO CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
oe UF EITHER. NOTIFY MEDICAL XANES, ’ 
& |215. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F. HOw DID INJURY OCCUR? — 
© lor INJURY While Not while 
a M. at work at work 
a - - = 
¢. 22. I hereby certify that 1 attended the deceased froma Ce . 16" to Jaw) ae 198 & that I last saw the deceased 
3 

alive on VON. Ry, 194 “G. ; and that death occurred at M, from the causes and on the date stated above. 
3 SIGNATURE a ADDRESS / DATE SIGNED 
a DA emair Sy Apter EA Keith eny: orks 7 OTT yop : 
& |[23. BURIAL, CREMATION. | DATE THERE NAME OF Bees OR CREMATORY | LOCATION (City, town, or county) (Sute) 

REMOVAL (SPECIFY) | 
Burial ‘Jan. 31, 1956 Chester Cem. 


Chestertown, Md. 
DATE REC'D BY LOCAL R GISTRAR'S SIGNATURE lf 24. FUNERAL DIRECTOR ‘ADDRESS pes 
Seer CAI LO sea wh dette .|5 Willis elis - Chestertown, Md. 


t 933 


} 


Ar : A 
Heal /A Nie 19 3G 


=p 


{ 


MARGIN RESERVED FOR BINDIN 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information_edrefully. The 
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Poa 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00684 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kec y MARYLAND STATE COUNTY Aisa Giese 


LENGTH OF STAY SUIMUE Fein: orate limits, write RURAL and give nearest town) 
(in this place) od 


o (If outside corporate limits, write RURAL. 
ary 2 are He, jive nearest own) ‘ 
37 ae FOwN Crs nptorr 1 ixX-¢ 
HOSPITAL OR me Ree Wess (Ne STREET Tena rural give location) 


INSTITUTION OR ADDRESS Te 


dee ) STREET ADDRESS 


3. NAME OF (First) (Middle) (Last} Aye 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Aree ¢9 Van Mia Hoare Death: jou. 19 S& 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 


If UNDER 24 Hrs. 


Hours 


IF UNDER 1 YEAR 
Maeno WIDOWED, DIVORCED. 


ify): ‘x Months| Days 
(Specify): Yared April ¢ avi 182 Va | 
HOa. USUAL a Tee 1ON (Give kind of} 108. KIND OF BUSINESS rm. Har CE (State or foreign country): |12. CITIZEN OF WHAT 
work done during t of working life, OR INDUSTRY: COUNTRY? 
even if retired) 
13. FATHER’S whe Me os Ss ex N NAME: 
Wim) Efiaazr a pales ae) ioe 
rat (av toni Sp & 


Min. 


pty 


Was DECEASED EVER IW U.S. ARMED Forces? | $6. SOCIAL SECURITY No. 


e write the causes of death clearly and legibly. 


0 (Yes, "> unk.)| (If Yes, give war or dates 


of service} a re, 
7 
5 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘a. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 
a 7 
a LY hobtal > . 4 
Z IMMEDIATE CAUSE «A? 
3 DUE To 
3 ANTECEDENT CAUSE (8) re] ¥ _ 
'@ | DISEASES OR CONDITIONS, IF ANY. (eB) afi eecoruin— Jonna sense 
| GIVING RISE TO THE ABOVE CAUSE gue To 
f, | STATING UNDERLYING CAUSE LAST. 
3 (ec) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt. Dawu so < 
£ TO THE DEATH BUT NOT RELATED TO THE Caren a U2 peg ae 5 “| 1 br p 
) DISEASE OR CONDITION CAUSING DEATH. af 
£ TSA. DATE OF et 198. MAJOR FINDINGS Cat. OPERATION 20. AUTOPSY? 
se YES 
gl_te P= S Vargas Cott rare Sage - (cw leidesamesiaad O Ge 
2 
"a | 21a. ACCIDENT WAS UNDERLYING () 218. PLAC! lome, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘8 oR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldz., ete. INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21>. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® Jor injury While Not while 
a M. at work at work 
g, |22. I hereby certify that I attended the deceased from/%. — .#-@.., 19537 to OTF...) 199%, that I last saw the deceased 
ts 

3 és 

alive on iad bs , 1996, and that death occurred at FZ. or from the causes and on the date stated above. 
% SIGNATURF pare DATE SIGNED 
3 Aa ——I? 
E eee Ud. ~£-VG 
& [23. BURIAL. EMATION, |, DATE THEREOF NAME OS.CEMETERY a& c ae Cetra (City, town, or se (State) 

REMOWAL AsPEcIFY) e 

Het, ‘, [ISO 4 i, M430 
DATE REC'D BY LOCAL{Y REGISTRAR'S SIGNATURE 4, FUNERAL D TO; 1 ADDRASS 
REG}STRAR Z 


4 74 Ola td Hellas Qdisma ted for 


‘illy. The 


please write the causes of death clearly and legibly. 


= 


} 


n.Ca: 


~~ 


=> 


iclans 


MARGIN RESERVED FOR BINDIN' % 
tant. Phys 


/ 
jally impor’ 


3 


is especia. 


e) 
correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00685 


aR 
§94 CERTIFICATE OF DEATH Reg. Dist. No.0). OL2.. 
1. PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rl MARYLAND ‘s STATE. COUNTY K T 


a 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
this place) “ 


CITY (If outside corporate limits, write RURAL 


3° OR and give neargst town) (in OR 1 
TOWN 4 TOWN { 
wn Cheslacie WIT. Millagtsy 
“HOSPITAL OR STREET (If rural give location) 
ee Om cpus 
i Al = * 
Es kext vilitees's Hes: Z 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF oe 
(Type or Print) : DEATH: / a 199'S 
5. SEX: 6. COLOR OR|7. SINGYY. M 8. DATE OF BIRTH: , 9. AGE last birthday| tr uNoem 1 YEAR| Ir UNDER 24 Hrs. 


CR: WID: ED 
WOa. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


/- / -I¢ SOF, be Moet Days 


108 KING OF, BUSINESS Tl. BIRTHPLACE (State,or foreign country) : 
N 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


bay ‘ ] 
FLEA 1 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


I MOTHER'S MAIDEN NAME: 


SOCIAL SECURITY NO. nfo Hialet MANT Rast 2 ADDRESS, 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ay 

f 

/ K 

‘IMMEDIATE CAUSE (Ay Prawak 
DUE To 


ONSET AND DEATH 


TF baa + 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ry YES oO NO Oo 
21. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY while Ol Not while 
M. at work at work : 
7 Bio! rae 
22, T hereby certify that I attended the deceased from . , 19.54 to ... uy 1934, that I last saw the deceased 
alive on ......f. i ., 199. G » and ie death occurred at ........M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
Ma 04 M.D. V6 USonbiw: Cherturtouid AA 
23. BURIAL, CREMATION, ae " pe Folens OF LE RY OR CREMATORY SS on (City, ywn, or county) (Stat 
R AL (BPEC}FY) (fF yy EZ, 
Z é 


DATE REC’D BY LOCAI i S Sig gu St RESS 
REGISTRAR 3 i} “ ~ 
aa SPF taalx AS AAAARL « p 
= 


"hk quan 


: q\ i(\\ 
Tae’ 


€ 686 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 
uv 
s 
% p94 CERTIFICATE OF DEATH ; 
s Reg. Dist. No.....20.5>—...... 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ 
a county Ken MARYLAND STATE COUNTY Kent 
fe CITY {Woutside corporate Iimits, wiite RURAL TENGTH OF STAY cry tif lary le a a its, weite RURAL end give nearest town) 
“= 1 OR, end sive nearest town) {in this place) OF 
se . Rock Heid “a 
3 HOSPITAL OR STREET Tit rural giva location) 
s INSTITUTION OR ADDRESS. 
3 STREET ADDRESS 
3. NAME OF First) (middie) Trent) 4. DATE (Monin) Dev) Weer) 
DECEASED OF 


{Typa or Print) Geo rge 


S$. SEX 6. COLOR OR 
RACE 


Qos 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


DEATH 4 ” 5G 
iF UNDER 1 YEAR [iF UNDER 24 HRS. 


8. DATE OF BIRTH 9. AGE lest birthdey 
_ 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE 


CAUSE F 
TATING UNDERLYING CAUSE ‘tAsr, DUE TO , 4 4 } 
8 —e COAL GH. AO CL LAD 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 4 | 19b. MAJOR FINDINGS OF OPERATION 
me 


20, AUTOPSY? 


= {Specify Months he J. Deys Hours | Min. 
oa 
& 10a. USUAL OCCUPATION (Giva kind of work Tob.” KIND. OF BUSINESS 1. she hebebe (Siete oF foreign country) 12, CITIZEN OF WHAT 
£ dona during most of working life, aven If OR INDUSTRY COUNTRY? 
we relira 
3 | a faterman pegs USA 
we 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
Zz: 
OQ 3: 
eo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U4 {Yes, no, or unk.) | {If Yes, giva war or dates of servica) 
i ) = ==Rock wide 
vr 18. MEDICAL CERTIFICATION WNT ‘AL BETWEEN 
w Zz 1 ~DISE, ITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 #379 BOE RES : 
= & EDIATE CAUSE (a A ee Le TBE ZC 4g (\ Ale MEE 
i ANTECEDENT CAUSE(s) DUE TO re d 
2 
= 
a 
wn 
° 
= 
m 
° 


ed by the hospital or attending phy: 


ves [[] No [}— 
2ie. ACCIDENT WAS UNDERLYING [] |” 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., alc.) “ é 
a {IF EITHER, NOTIFY MEDICAL EXAMINER) i 
a 2id. TIME OF INJURY (Month) (Day) (Year) (Hour)] 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._[_at work at work] 


22. I hereby certify that | attended the deceased Ce a 
alive on htt. A. ow 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PHYSI 
The bottom copy may bi 


= SIGNATURE 
A OL E 
kes 23. Roca oe ae NAME OF CEMETERY OR CREMATORY (State) 
y 
2 Burial | Jan.6 Wesley Chapel Rock Hall,Ma. 
2g 24. ee BY REGISTRAR REGISTRAR’S SIGNATURE -) 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
. a fe, 
omer C-(GS 61) Sez Lengo. | Edgar L. Lene Church Hill, Ma. 


= 


/ 


@ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 — 10-53 


/ 


\ 


. Supply every item of information carefully. The 


687 
» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uUvE 
CERTIFICATE OF DEATH Reg. Dist. Noogy OQ... 


2. USUAL RESIDENCE (HOME) OF OECEASED: 


+ ~ 695 


county Kent _ MARYLAND __ state Maryland counry Kent 
ele te le corporate limite, “write RURAL pf Su ar STAY alae outside corporate limits, write RURAL and give nearest town) 
fo} and sive nearest town} (in this place) 
27 70"VN Chestertown Lite TOWN Chestertown , 
HOSPITAL OR = STREET (if rural give location) - 
INSTITUTION OR Cahhnon St. Ext. AOORESS 5 4 
(0 STREET ADORESS : Cannon St. uxt. 
3. NAME OF First am, = (Last) re ers DATE (Month) (Day? 5 OEe) ae 
DECEASED: 1 
(Type or Print) Patricia Ann Lewis Death: T/II/I9S6 1 
3. SEX: 6. COLOR OR (7. SINGLE, MARRIED, 8. OATE OF BIRTH: 3. AGE last ‘birthday 1 IF UNDER | YEAR 


WIDOWED, OIVORCED, Month: are 
female | white Sree): “Single | 3/28/195I | 4 vea:| Monta} Dave Hi | 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working li: OR INDUSTRY: d COUNTRY? 
f{__ een it retired)? Done he _Chestertown, Md. GSh 
13. FATHER'S” ‘NAME: 14, MOTHER'S MAIOEN NAME: 
Elridge Lewis Helen Lins 
15, Was DECEASED Ever IN U.S. ARMED Forcre! | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: hestertown, ia 3 
, No, k.)| Uf Yes, xiv date M 
A) (Yes, "AS un’ | Btteeitee e war 3 jates, no Ve ; Elridge Lins © annon._ St. xt. . 


168. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO CEATH 


please write the causes of death clearly and legibly. 


4 eee CAUSE w Acute enteritis - bacterial cultures2 days 
pue ro Seht but Not reported 
ANTECEDENT CAUSE (S° 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nye To ra 


STATING UNDERLYING CAUSE LAST. 


i<o3) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
o | mC] 8 OK 


21a. “ACCIDENT WAS UNOERLYING( | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF OEATH| OF INJURY street, office bldg. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW OID INJURY OCCUR? 


M. 
22. I hereby certify that 1 attended the deceased from van |. ay 2? to ran , 192 6 that I last saw the deceased 


ive on J a, a ps) Laat ae ; and that death occurred at 233 30Py, from the causes and on the date stated above. 


correct age is especially important. Physicians 


/s E /) ADDRESS DATE SIGNED 
NUMA son Robert w. Farr, w.o.Chestertown, Md. Jan, 12,1956 
23. Clee ea DATE THEREOF B NAME oF CEMETERY OR “CREMATORY LOCATION (City, town, or county) (State) 

REMO! 

Burial _!Jan. 14,1986 Chester Cem. Chestertown, yy 
DATE REC’O BY LOCAL | REGISTRAR'S SIGNATURE |? 24. FUN RA even deca a 
REGISTRAR « WL eS Che stertown;' 
pial | L286 Bassa, !:! 


— 
RYED FOR BINDING 


MARGIN R 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


4 as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00688 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Ella Hicks 


Daniel Loller 


1s. Waa DECEASED EVER IN U.S. ARMED FoRCEst 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


Werton, Md. 


(Yes, no, or unk.)} (If Yes, xive war or dates 


ny al a: 
CERTIFICATE OF DEATH Reg. Dist. Nad) Fo 
> ui PLACE OF DEATH: inal 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
g | county _ Kent _MARYLAND state WO aryland county Kent 
= CITY de corporate limite, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town)! 
b | OR and vive nearest town) (in this place) OR 
& [x7 ___Worten life Tew Worton 
b HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
§ », STREET ADDRESS 
& pe =e == =: ao = ee a 
3. NAME OF \First) st H ae (Middie) rs | 4, DATE (Month) ne r) 
s DECEASED: mes icks er | ap 
S |___iTyve or Print) E € + Lo “% 2h DEATH: 19 
<= 5. SEX: i6. eeeot? OR SINGLE, cis &. DATE OF BIRTH: jo. AGE last birthday | 1 ¥ Ir Md “I UNDER nae Ure, 
om ACE: WIDOWE! IVORCED. Months| Days| Hours | Min, 
3 if 
7 | male lwhite |‘)! Married Sept. 7, 1882 | 73 a re 
2 HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS Way S SIRTHPLACE “(State o or foreign country)? 12. CITIZEN OF WHAT 
2 work done dhuring most of working life. OR INDUSTRY: be COUNTRY? 
oh | ta Re Lig owner Kent Co. Md. USA 
eo 
ue 
ES} 
2 
E | 
od of service! S 4 Mrs. Bertha Skeggs _Loller 
a". 7 paar: — == NS Jets ee 
2 “8/ MEDICAL CERTIFICATION INTERVAL BETWEEN 
“4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bee CAUSE LA) yates ae +4 Qarelid Baking 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (By i Ef 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


. 
a 
= 
ae 
a 
> 
= 
Ay 
es (ce) 
§ [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE ¥ —__—~ | 
c) DISEASE OR CONDITION CAUSING DEATH. 
£ T9A, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
EM ee 2 Z “ie - vied |] ne lal 
"Ss | 21a. ACCIDENT WAS UNDERLYING (} 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? Se 
ov ar JER, NOTIFY ME! AL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) Ble INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? a 
© [OF INSURY Whi Na vile. while 
n M. at Ad at work — 
ot 22. I hereby certify that I attended the deceased from 7 ev 20 , 194%, to owl. a a 199.6, that I last saw the deceased 
3 . 
alive on .. ftw 29, 19.5.6, and that death occurred at JA M, from the causes and on the date stated above. 
3 SIGNATUR: & eh ADDRESS DATE SIGNED 
EAPC Bees se 45 >@, Gli wo Stee Frade 2 ~ SE 
& | 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Btute) 
REMOVAL (SPECIFY) a 
Burial 1/27/1956 | Chester Cemetery Chestertown, ld. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIREST ADDRESS 
REGISTRAR ~/P. | [5 rEaRAS 8 eles = Chexige sani sh fd. 
mee 7b 


$ @ 


MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


* 696 FOR MEDICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


00689 


EXA:TINERS Reg. Dist. No. SU)..0 add... 


1. PLACE OF DEATH: 
COUNTY oy Bot So | 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


Bee (If outside Sorperate, limits, write RURAL and eat ee STAY 
5 7 ‘ive neares Oh f i 
3 teen * own) —~— (in thia place) 
4. HOSPITAL OR j ie) 


/) INSTITUTION OR 
?~STREET ADDRESS 


OR. ; 
Town S as pont 6a. 1X=\ 
STREET ‘ af ee give location) 


COUN’ 
Sa 7 Bates —- ti tadlexex 
CITY (If outside corporate Unita. wri RURAL and give nearest town) 


ADDRES 


SaaS J 


5 3 NAME oF (First) (Middle) we 5 or | 4. DATE —{Month) (Way) (Year) 
(Type or Print) Ele ore 7» a DeatH ¥ A+ 2S ny 
5. SEX 6. ihe Soe 7. ent an be 8 DATE OF BIRTH 9. AGE last birthday a unde T year Fiaader 248 
a abe w » RIVORCED, ont) ays | Hours in. 

bs pepe Ne Serer an (Specify) 190° AE yre. | | 
‘Ss F oe ie CRC A ON es kind of ues ae Kinp of Busingss or | 11. BIRTHPLACE (State or foreign country) | 12, vad or WHAT 

| lone during most o! Ou seyTt en ) NDUSTRY Phila. Penna. sar 
14, MOTITER'S MAIDEN NAME 


13. FATHER’S NAME 


John Miller 


15. Was Deceased Ever In U.S. ARMED FDRCES? 
(Yea, nonce ammnowD) | (It yes, give war or dates of 


16. Spciat Security No. 


(F8-68 2732 


> 


Ae service) 
ed 18. MEDICAL CERTIFICATION 
£ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
.% : 
bd 1 QR 
a Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, [f any, 
giving rise to the above cause 
stating the underlying cause 


te) 
Hh OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
¢ 
Y 

21. EXTERNAL CAUSK WAS 


PRIMARY [j or CONTRIBUTING 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, 


jz | OF office bidg., etc.) 
INJURY 


Lena Yaylor 
17. INFORMANT AND ADDRESS 
Wm. MeCutcheon 


say Qubters 


INTERVAL Betws! 
ONSET AND DEATH] 


(CITY OR TOWN) 


ae {Month) (Day) (Year) (Hour) 


| INJURY OCCURRED 
INJURY 


While at Not while 


m._|_ work at work O 


is especially important. Physicians: pl 


abtained by said Autopsy, Inspection 
from: natural causes 
SIGNATURE 


ls. 


J, accident IbZ~ suicide (7, homicide -), 


(Degree or title} 


REMOVAL Specify) 
Sup ys 


An. 2ou USS 


REGISTRAR’S SIG} 
‘ 4 


2 


New Calva 
RE 


DATE REC'D BY LOCAL 
REG. 


22. I certify that I took charge af the remains described abave, held an Autapsy |_|, Inspection pe Inquiry &+Tthereon and fram the evidence 
ee find that said deceased died on the dry stated above, and death in my apinion resulted 


, 
Digg eg Rab Ye) Re BS its mde Ahof. = Ph By we, fre Bee a bsg 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF ¢ unty) (State) 


INJURY OCCUR? 


undetermined |_|. 


ADDRESS: DATE SIGNED 


Ne be 


Parlin, 
ADDRESS 


oS Wo 


Lene 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0069 


nn 
: os 
7 6 CERTIFICATE OF DEATH Reg. Dist. No. = oS. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
_ COUNTY _ Kent thes ____MARYLAND __ STATE Maryland COUNTY Kent 


CITY (If outside corporate limits, write RURAL 


r One and Boek” HaY1 


LENGTH OF STAY CITYIHf outside corporate limits, write RURAL and give nearest town} 
{in this place) OR 


_ 20 years Town _Roek Hall 


HOSPITAL OR STREET r (if rural give location) , 
INSTITUTION OR ADDRESS 
$y\ STREET ADDRESS 


“(First ae eciaale) aa (Lest) se 4. DATE (Month) 
ce Geprge Powell Ceampan. 28 "TOGB se 


3. SEX: 6. ee “OR Evcue! _ MARRIED. p| & DATE OF BIRTH: 9. AGE last birthday| tr unoen t vean| Ir Cupen 24M 
r 1 rE: E rf 
Male ny est sinelel 2 > 1870 | 85 i ee eee iy 2 Min, 
Oa, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | :1. BIRTHPLACE (State or foreign Sounta le jz. CITIZEN OF WHAT 
work . paring. most of working life. OR INDUSTRY: & ree 
(4 tie Se Pu Laborer |Phila. , Penna US 
FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles kaxea Powell Unknown 
w z. OE IN U.S. Forces? SOCIAL SECURITY NO. 7 INFORMANT & ADDRESS: Og 
| phe be “ank.)] ile Yes, oe a - + we He _Leedom S222 Pentridge St 
{ no of service) ontt Know. : f Phila. _Penna. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Fae Seek Su3 CONDITIONS DIRECTLY LEADING Ca Ge DEATH ONSET ANO CEATH 


Uka, Ct Fe. ap Vober: : 
IMMEDIATE CAUSE (Ad 4 phones Pie cat 


DUE TO 


ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (Be) he De ” Jit 


please Mine the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE pHyF To 

STATING UNDERLYING CAUSE LAST. 

(or 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
0 YES (ml NO Fs 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(GF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Ycar)  (Houry 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work ot work 
22. 1 hereby certify that I attended the deceased from .. het ; BE, 19 3G that I last saw the deceased 
var 
alive on . yum 25 . 1956 id that ‘pL. occurred Dp M. + the causes and on the date stated above. 
SIGNATURE / ay . 7 AD 8 a ip 3 DATE SIGNED 


correct age is especially important. Physicians 


nett. ZeMD M.D. pe aes Na DEGLEA 


23. BURIAL, CREMATION, | DATE THEREOF. di NAME OF CEMETERY OR CREMAT “LOCATION (Cis, town, oF efunty)/ ~~ (Siute) 


Buriat “rer | Feb. I, Chester Cem. che stertown, Md. 
DATE as 0 LOCAL | RE! ee SIGNAT, ZO FYE. 24. FUNERAL DIRECTOR ~ ADDRESS 


estes’ Os ~ | 


Wy Az ab iad J+ Willis Wells - Chestertown, Md. 


MARGIN RESERVED FOR BINDI é we 


6 


VS. A15 — 10-53 
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697 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ete 


Reg. Dist. No. voy, ee 


— 


COUNTY | MARYLAND 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


4 = 
state 77 COUNTY fen) 


CITY (If outside corporate limits, write RURAL! 


LENGTH OF STAY 
and give nearest town) 


(in this place) 


CITY(If outside Soa limits, write RURAL and give nearest town) 


Town a2 one ae Loa tr x 


HOSPITAL OR 
7 UNS UEOIGN OR 


STREET (If rural give location) 
ADDRESS / 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


(Month) (Day) (Year) 


19.5%. 


OF 


| 4. DATE 
DEATH: { 


st 
5. SEX: 6, COLOR OR |7. S#W@LE, MARRIED. 
( RACE: Wehecttyy 
p pecify) : 
¥¥1S OO 


3 DATE OF BIRTH: 


2u (ge 


9. AGE last birthday? tr UNDER 1 Year 


Months | Days 


IF UNDER 24 Hrs. 
Hours | Min. 


yrs. 


TOA. USUAL OCCUPATION (Give kind of 
work done during most_of pee life, OR INDUSTRY: 
even if retired): Py 


es 


108. KIND OF = 2 Te, 


BIRTHPLACE (State or foreign country) : 


Delaw 


12. CITIZEN OF WHAT 
COUNTRY? 


“SA. 


13. FATHER’S NAME: 


- ae a | 


DUA Deo t] 


14. MOTHER'S MAIDEN NAME: 


LY i wt MeV— 


1s, WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
Mo of service) 


. 


ris 3 6- 617¢ 


[s 


16, SOCIAL SECURITY NO. 17. 


INFORMANT & ADDRESS: 


orfer. ed 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢ 


please write the causes of death clearly and legibly. 


; 
oC) 
IMMEDIATE CAUSE 


(Ad 


Ztrs. eek, See W) 
EE eee es 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 


F dag 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Pe TS 


«o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


{9} 


20. AUTOPSY? 


YES oO NO (4 


21a. ACCIDENT WAS UNDERLYING (1) 


21p. PLACE (Home, farm, factory, 
IOR CONTRIBUTING L] CAUSE OF DEATH 


OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


INJURY OCCURRED 
Not while 
at work 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21e 
Wi 


210, TIME (Month) (Day) (Year) (Hour) 3 
OF INJURY hile 
M. at work 


21iF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ./.2.- Ef. 


alive on ...../.2.7.3.4. A 19.8, and that death occurred ath 
SIGNATURF Pwd e-= 
Cite 


M.D. 


INI, to 70 , 199G@ that I last saw the deceased 
Kc M, from the causes and on the date stated above. 


i eee DATE SIGNED 
Patan ley lend. i= z ae 


correct age is especially important. Physicians 


23. BURIAL, DATE THEREOF 


1056 | inten Corns 


GREMATLOM . 
(SPECIFY) | 


NAME OF CEMETERY OR sat | LOCATION (Gity, town, or Sol, 
aS ae g aa 


{State} 


DATE REC'D BY 
REGISTRAR \ 


LOCAL 


\Svo 


EGISTRAR’S SIGNATURE 


Vien eo) 
= ee Z 


24. 


~ Ff ERAL DIRECTOR ned Ss 
MANO G- Oh Ad Ema, ed 


= 


thin’ 24 hours after death. 


= 
; 
e 


ician. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the ‘dea! 


The bottom copy may be retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


TO ATTENDING onvsies 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 692 


aye CERTIFICATE OF DEATH 5 veal aa 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Kent MARYLAND state Me COUNTY ent 
CITY — (if outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR end give neerest town} {in this plece) Rtn 
TOWN 

x Millington Millington 
HOSPITAL OR STREET (if vurel give Tocetion) 
INSTITUTION OR ADDRESS 


~~ @ STREET ADDRESS 


NAME OF / (First) DATE 
DECEASED oF 
DEATH 


{Type or Print) James Lewis Starke Jane 8 aa 56 
3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF a . AGE lest bithdey | IF UNDER 1 YEAR [tf UNDER 24 HRS. 


‘WIDOWED, DIVORCED, Months | Days Hours fee 


4. (Year) 


(Month) (ey) 


wiDo 
Male | White Ser) Married | May 75 yes 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS: 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
oe most of working life, even if OR INDUSTRY COUNTRY? 
/ ited Parmer nan? Farm Ma USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(20S = Ellen Boyles 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) (Wi Yes, give wer or detes of service} 


Es. ai : Mattie 0. Starkey Mil Lingio ids 
5 = nee 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ra 


id completely filled in by the funeral director, the third copy of thi 
g 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


2 
= , Bisepsts OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATH 
§ a 
‘oS IMMEDIATE CAUSE tA) 

= 

ig 


ANTECEDENT CAUSE(S) DUE om * i A . 1/0 
DISEASES OR CONDITIONS, IF ANY, Canrdur v A VARMA Y 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Mi ai 1 ot ‘ [UNV COUNT 
eae ae < ea 
43 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Aree 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO —_—— ves [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY stregt, office bidg., etc.) 


(lf EITHER, NOTIFY MEDICAL EXAMINER) h “ iv" AA saws. $ aren 
21d. TIME OF INJURY {Month} (Dey) [Yeer) (Hour) | 21e. iNJURY OGCURRE! 21. HOW DID INJURY OCCUR? 
— 


While Not while 
= M._|_et work 


21e. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, ferm, fectory, | ‘Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


et work 


22. I hereby certify that i attended the deceased from... Bey NO ive rseheecvey V9. Sch ., that | last saw the deceased 
alive on....Ak% ca a 19.204 2 and that Sasi occurred at from Me causes and on the date stated above. 
SIGNATURE 


a - ADDRESS (Strest, ch eer a wn, stete) eo. SIGNED 
tte ns Wines 2 J az 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or Ted (Stete) 


REMOVAL (SPECIFY) 
Burial an b ngton mente f 
25. FUNERAL, DIRECTOR’: > GI 


24, REC'D BY REGISTRAR Re yew y, 5. 
yi Ay, 
DATE i 1HE) eZ) Law | CTF J hai Pas (Ga 


certificate has been executed by the attending ph’ 


NiO 
ADDRESS 


=< 


al 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


Ss 


FOR’ BINDING 


46 MARGIN raomailo 


VS. A1l5 — 10-53 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 ()()}693 


698 CERTIFICATE OF DEATH Reg. Dist. Noes Ot... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY /Ceat~ 
clin, que outside scrporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside cOrporate limits, write RURAL and give nearest town) 
HpgOR and give m) (in this place) OR 
*“ TOWN = TOWN 


fo dn, 


x 


HOSPITAL OR 
tL». INSTITUTION OR 
f/f f STREET ADDRESS 


ELLE 


Leaps. 


STREET (If rural give location) 


ADDRESS ] 
OSES SO Male 


(First) 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF is 
Choe ee rinty We greek oreatin Stoo | DEATH: 2 1996 

S. SEX: 6. cascr OR"|7. See ay onee 8. DATE OF BI 9. AGE last birth Ey UNDER t YEAR | IF UNDER 24 Hrx. 

.e- ACE: DB. Months| Days | Hours Mi 
— (Specify); in. 
‘ Ws. 25,1978 27 | 


fOx. USUAL OE CUPATION (Give kind of 108. KIND OF BUSINESS | TI. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
werk dongfturine most of working Ite ORANDUsT! COUNTRY? 
even “ 
/ Fs a 2 4.S, +) 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
—_— * 
ANA 


13, WAS DECEASED EVER IN U.S, AnMED Forces? | 16. SOCIAL SECURITY NO. 


17. 


INFORMANT & ADDRESS: 


_| (Yes, no, or unk.)} (If Yes, give war or dates 
OC of service) 


Va We 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S 


Chaabatess jjeef 


INTERVAL BETWEEN 
ONSET AND DEATH 


(lyn aba 


please write the causes of death clearly and legibly. 


I 


A 
AY oR ve CAUSE 


(Ad Rasgive. Rryvct - # 
DUE TO 
ANTECEDENT CAUSE (8) ‘ ‘ 
DISEASES OR CONDITIONS, IF ANY. (a) ¢ hrouie. di Disord © Et ko hung . rh ers 
GIVING RISE TO THE ABOVE CAUSE nye To > 
STATING UNDERLYING CAUSE LAST. "aU ity Fibvosie UG Emoephy semas 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Cbu geet Huot Faluvt_ 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY? 
) ves] No 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2!F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


,to AY. 


19. $6 , and that death occurred at/‘2o aM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
one 


CVUsetmn tours Wp Tiga 
DATE THER 


mee eae | NAME OF SSH? OR aes | LOCATION iz. town, or county) (State) 
j : i 

an, /0,199¢ Cosusteny Z 
REGISTRAR s GNATURE UNERAL DIRE ORESS 


3 ee ee: 


22. I hereby certify that I attended the deceased from 72.7 BO. , 19£ 
alive on... (/.°/LE.., 
SIGNATURF if ve 


correct age is especially important. Physicians: 


23. BURIAL. CREMATION, 
REM L (SPECIFY) 


DATE REC'D BY LOCAL 


REGISTRAR 
SSOWHL LOL AGA 


executed within 24 hours after death. 


le 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death ¢ 


TO ATTENDING PHYSIC! 


ed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may be r 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


78 CERTIFICATE OF DEATH 008 


2. USUAL RESIDENCE (HOME) OF DECEASED 
stare Maryland COUNTY a) Bee 


1. PLACE OF DEATH 


COUNTY Kent MARYLAND 


CITY (If outside corporata limits, write RURAL LENGTH OF STAY CITY {if outside corporata limits, writa RURAL and giva naarast town) 
OR and give naerest town) {in this plece) OR 
X TOWN Chestertown life Town Chestertown 


ee tae | ‘ AS 2 (If rural give locetion) 
STREET ADDRESS Teens. Die, mee: R.F.D. 2 
3. BCLS = First) (Middla) (last) 4. DATE (Menth) (Day) T9 Ta 
{Typs of Print} Janie Thompson pears Jan. 10, O° SE 


5. 8, DATE OF BIRTH 9. AGE last birthday Wf UNDER 1 YEAR 


IF UNDER 24 HRS. 


6. figs OR * RS ON Rae 
D, DIVORCED, x Months] Days Hours | Min. 
as Goold color ¥ (eee Married | Feb. 23,1879 76 ea | | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, ‘evan If ‘OR INDUSTRY a . COUNTRY? 
refed) rlousewite Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James.s Ringgold Sara Carroll 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS Py 
cael COE Yous. civ dete oi wittice! “e res Chee Ma 
eee p | Se eer ca! | 28282 o60s Walter Wallace Rp 
18. EDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
sf / f 
4y © IMMEDIATE CAUSE ry) g é pe. a f with 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
swe 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE fhueere? 


BISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


2la, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not we 
at work O 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


M, 


22. I hereby certify that | attended the deceased from. 


< lO 19.5 


alive on., ‘causes re on the date stated above. 


PDRESS (Sireatycity, town, steta) 
ASN, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Siete) 
paar I/IYI956 | Sandy Bottom nr.- Chestertown, Md. 


24, REC'D BY REGISTRAR 


SKB 


REGISTRAR’S SIGNATURE 'UNERAS Oe ‘OR'S SIGNATURE ADDRESS: 
c 
{ Op Uy) ol) i”, Chester+o Wi wn, 


“ime @ @ (= 
MARGIN RESERVED FOR_BINDING 


eo¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH N0695 


” NQ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg, Dist. No.8) 822... 
or PLACE OF DEATH: 2. USUAL RESIDENCE one*) OF DECEASED: 
COUNTY Kent Peet STATE jharyland COUNTY,  eme 


formation carefully. The correct age 


CITY (If outside corporate timits, write RURAL and | LENGTH Ce STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Mf PB wny He neereet town hester town tiie Suge Roane Chestertown 
Henne eS i, Saas ‘iia ca STREET Fe Tf raral, give i 
INSTITUTION OR FY trees ADDRESS B.ED. a five focation) 
LUSTREET ADDRESS 
Sor NAME OF Tues ia (Middle) (Last) 4 DATE (Month) (ay) (Year) 
eee Pe See Se Grover Usilton OF wadan. 4, [956 
5. SEX 6. COLOR OR RACE "WIDOWED, -DAYORGE | 8. DATE OF BIRTH 9. AGE last hirthday | If under J year [If under 24 hrs, 
r female | white Bots Wroowed | May 9,1874 | 81 yr, | Months | Daye | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business OR 1 See (State or foreign country) 12. CIT1zEN oF WuHaT 
Al done during most $f working tite met retired) |} INDUSTRY Hous ewif | Texas | Counraxt 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ iy 
James Grover | Katherine Hollihan 


15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16, SociaL SEcuRITY No. 1U._INFi RMA] 

(Yee, nor or “ess |,Glyes ahve war or dates of |" Wer ND APPHESS Chestertown »Md. 
t service) 
18. MEDICAL CERTIFICATION 


1 — OR CONDITIONS DIRECTLY LEADING TO DEATH 


Inimediate cause w-Cardig U ook 


Antecedent cause(s) Calearda_e 
Diseases or conditions, if any, (b)_-- & PL... - | Mee. OER 


giving rise to the ahove cause 
stating the underlying cause last_ 


Interval BeTwEEN 
ONseT AND DEATH 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


important. Physicians: please write the causes of death clearly and legibly. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“ if LACE (Hi ‘se 
. ACCIDENT Speci PLAC! , farm, factory, CiTy OR T 
21. ae ae (Specify) He ef otae, farm, 22 ‘ory, atreet, ¢ ( OWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 
ey TIME (Month) (Day) (Year) (Hour) TNOURY OCCURRED : HOW DiD INJURY OCCUR? 
a OF ee at Not While 
3] INJURY jal At work 
a 
8 22. I hereby certify that I attended the deceased trom 1 V.f... Ci Ce ES that I last saw the deceased 
2 
alive on.. 7) eae ies , 1906. ., and that death occurred at.. 32 era from the causes and on the date stated above. 
SIGNAT! i (Degree or tltie) ADD! DATE SIGNED 


23. BURIAL, CREMATION | DAT: THEREOF 


Ree || Jan. 


NAME OF CEMETERY OR 
Chester Cem. 


CATION (City, town, or cor 
Chestertown 


mde 


eee 
DATE REC'D 19. Gc REGISTRAR’S SIG, U: 24. FUNERAL DIRECTOR ADDRESS _ 
REE. ‘Based J. “illis Wells - Chestertown, Md. 
Ss 1g on 


iy 
ithin 24 hours after death. 


te, executed wi 


/ .~ 
{ 
iH wily 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the dea 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYS% 


The botiom copy may be 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this — 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 9 6 


710 CERTIFICATE OF DEATH 2 


Reg. Dist. No... Le, 
2. USUAL RESIDENCE (HOME) OF DECEASED 


ii 3 
STATE Df’ conn Ae 


CITY (if outside corporete limits, write RURAL end give neerest town) 


OR 
TOWN L224, , 4, Vp Ay se Ni 
See if jig give location) 


1. PLACE OF DEATH 


COUNTY MARYLAND 


CITY (If outside comporete limits, write RURAL LENGTH OF STAY 
OR " end givg, neorest town) ‘ {in this plece) 


HOSPITAL OR 
INSTITUTION OR 
7] STREET ADDRESS 


NAME OF (First) ~TMiddle} ‘4. DATE (Month) (ey) (eer) 


DECEASED - OF 
(ype or Print} he LL pL Te MSLLO ANA DEATH 2297 a, ITE 
5. Se % COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday” | IF UNDER 1 YEAR iF UNDER 24 ARS. 


ae’ cE WIDOWED, DIVORCED, Martell’ Deva TasHeoer | Mince 
Lesereh Lobe | | (Sey ard edl QL LLEIA| OF _m | | 
10e. USUAL OCCUPATION (Give kind of opt 10b. KIND OF BUSINESS Mi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, ev; OR INDUSTRY COUNTRY ?- 
CHE. Fj Le 
14, MOTHER'S Gar 


13. AME 


a2 i 
WAS DECEASED EVER IN WJ. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


‘ r ‘ 4 
{¥es, no, or unk.) | {If Yes, give wer or dates of service) yj Ar bea 
Wf b -—0/- 32. ti, Weiler Lichter 4 
18, MEDICAL CERTIFICATION TNTERVAL BETWEEN 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UZ4.2  wwmeoiate cause ol ora Aon t ——- 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. ne To 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE — 

BISEASE OR CONDITION CAUSING DEATH. 
19¢. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D._ AUTOPSY? 

ves [] No [} 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Month) (Day) (Yeer} (Hour) | 21e. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M_|_at work et work L] 
wep WD ..eeee that | last saw the deceased 


22. I hereby certify that | attended the deceased from......°77 
] 19. , and that death Feel at. ae Pa, hee the causes and on the tes stated above. 


—* ADDRESS (Street, city, town, stete) DATE SIGNED 
— ny Ateeqter A hy test ~ NIG-IC. 


M.D. 
DATE THEREOF 4 NAME/OF CEMETERY OR CREMATORY LOCATI (City, town, or county) /JState} 
= 


LILIA baral bamch rdf 


REGISTRAR'S SIGNATURE PURE 4 ADDRESS: 


wei 


